Plasma c o n c e n t r a t i o n s of f i v e AA ( a s p a r a t e ASP, g l u t a m a t e GLU, g l y c i n e GLY, t a u r i n e TAU, and gamma-aminob u t y r i c a c i d GABA were measured i n a r t e r i a l ( a ) and s a g i t t a l s i n u s ( v ) plasma samples i n n i n e p i g l e t s exposed t o H0(10% 0,) and k N ( b l e e d i n g 2 0 % ) . Samples were t a k e n a t b a s e l i n e (BL), d u r i n g HO, a f t e r HV, and 30 ( 3 0 ' ) and 60 min ( 6 0 ' ) a f t e r HO. B e s u l t s I ; ( p e r c e n t change from BL, a samples, m e a n i s m ) . 
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-60' ASP -0 . 4 f 1 . 5 1 3 . l f 7 . 1 * 10.4?12.8* 1 . 4 i 1 . 7 1 . 9 f 1 . 9 GABA 0 . 5 f 0 . 4 -0.8f0.5 1 . 1 i 0 . 8 -0.3f0.2 -0.6f0.8 p=0.11 A g e n e r a l i z e d i n c r e a s e i n AA were s e e n a f t e r HO and HV, p a r t i c u l a r y i n GLU, ASP (HO+HV), and TAU (HO). While GABA showed no change i n ~( v -a ) , a tendency (p=0.11) was n o t e d f o r ASP, w h i l e GLU, GLY and TAU were n o t c o n c l u s i v e . The ylucoregulatory role of insulin for adult subjects is undisputed. llowever, less is known about its secretion and actlons in the neonatal period, either in healthy subjects, or in those at risk of disordered blood glucose homeostasis.
WE studied the relationships between blood glucose and plasma insulin concentrations in 52 healthy chlldren, 67 appropriate birthwcight for gestational age (AGA) term infants, 39 AGA preterm infants, and 59 infants who were hypoglycaemic or hyperglycaemic.
In addition, 26 babies from the latter group underwent glucose turnover studies.
In chlldren and AGA infants, plasma insulin concentration was positively related to blood glucose concentration (Spearman rho, P: Children, 0.58, <0.001; AGA term, 0.31 <0.01; AGA preterm, 0 . 4 4 , CO.O1). However, at equivalent glucose concentratlons, there was greater variation in insulin concentration and the median insulin concentration was hlgher in AGA infants than for children. In hypoglycaemlc and hyperglycaemlc infants, there was no relationship between blood glucose and plasma insulln levels, and, in turn, glucose produciion rates were not relatcd to plasma insulln levels.
These data suggest that, compared to older subjects, neonatal pancrcatlc insulin secretion 1s less closely linked to circulating blood glucose concelrtrations, and that insulin does not control glucose production rates in infants with disorders of blood glucose homeostasis.
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BLOOD PRESSURE AND EARLY GROWTH: A REFLECTION OF PRE OR POSTNATAL INFLUENCES?
Law CM, Barker DJP. Cruddas AM, Osmond C. MRC Environmental Epidemiology Unit, University of Southampton.
Birthweight is inversely related to blood pressure, but there is debate over whether this depends on influences acting during prenatal life, or adverse experiences in postnatal life which are associated with low birthweight. We have examined the relations of prenatal growch and growth in the first year of life to blood pressure in children and adults.
The Brompton study measured growth and blood pressure annually from birth to 10 years in a population sample of 1797 children. The Hertfordshire study measured blood pressure at mean age 64 years in a population sample of 841 men whose birthweight and weight at one year were known.
In children and adults blood pressure was negatively related to birthweight. The strength of this negative relation increased with age: the increase in systolic pressure (mm Hg) per kilogram decrease in birthweight was 1.0 (standard error 0.7) at 3 years, 1.6 (standard error 0.6) at 8 years and 4.0 (standard error 1.4) at 64 years. After taking account of birthweight, blood pressure was not related to growth during the firsc year of life.
These analyses suggest that the relation of birthweight with blood pressure reflects prenatal rather than postnatal influences. Augmentation of blood pressure, described in secondary hypertension, may explain the increasing effect of birthweight on blood pressure as age increases.
